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DEPARTMENT OF PUBLIC HEALTH NURSING 

A. M. Cabr, R.N., Department Editor 
National Organization for Public Health Nursing 

THE ALL MIGHTY ANGEL 
By Helena Williams 

IT WAS on a bitter cold day in January when a poorly but neatly 
clad young woman, clasping a snugly blanketed baby to her breast, 
entered the tuberculosis clinic. Obviously exhausted, she sank into 
the nearest seat, cuddled the sleeping baby in her arms, and in a 
husky voice inquired for the doctor. Possibly because of the severity 
of the weather no other patients were waiting in the tiny clinic room, 
and the woman received her examination immediately. She was pro- 
nounced tuberculous, in the moderately advanced stage of the disease. 

At home three older children, ranging from two to six years of 
age, lived with their parents in what had been termed a "flat" by a 
businesslike landlord, consisting of two poorly built, insufficiently 
heated, box-like rooms. "Big John" Martocci, the head of the family, 
was a good natured, honest fellow, and he worked hard when he got 
the chance, but his trade was a seasonal one and the winter months 
saw him idle, or knocking about from place to place, doing odd "hand- 
man" jobs. Into this household came Miss Strong, the tuberculosis 
nurse, experienced in the tragedies of poverty and illness. With a 
glance she summed up the situation and pressed "Big John" into 
service who, perplexed and awkward, but nevertheless obedient, fol- 
lowed her instructions. Mrs. Martocci's temperature was 102V£ de- 
grees on the day of the nurse's first visit, and consequently the patient 
was immediately put to bed, the baby taken from her breast, and 
absolute quiet prescribed for her. Then Miss Strong called in a lead- 
ing baby specialist, and four-months-old "Baby John" was put on a 
diet suitable to his age and weight. 

Every morning the nurse called at the little home, where she 
found Martocci clumsily and painstakingly buttoning the three older 
children into their ugly little woolen dresses, or preparing breakfast. 
Miss Strong personally prepared "Baby John's" feedings for the day. 
She measured them out into five carefully sterilized nursing bottles, 
plugged them up with absorbent cotton, and set them in the ice box. 
She soon taught six-year-old Bicci, John's feeding hours and how to 
warm the bottles, and the "little mother" began to take a deep pride 
in the responsibility of her task. "Baby John" was weighed every 
week, and there was none prouder than Bicci when he gained even the 
lightest ounce. 
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Thus a number of weeks went by, and gradually the mother's 
temperature dropped down to normal. Then, one day in early spring, 
she was permitted to sit out in the yard in a "recliner" which a phil- 
anthropic friend of Miss Strong's, interested in the Martocci case, 
had donated. And at last, in May, when the tuberculosis association 
opened its camp, one of the first arrivals was Mrs. Martocci, accom- 
panied by a scrubbed and solicitous husband whose beaming face 
rivaled the sun in radiance. 

Today Mrs. Martocci is doing well, and there is every reason to 
hope that the disease will be arrested. When she returns to her home 
she promises to continue to do all the doctors have taught her. On 
Sundays when "Big John" with his three small daughters visit the 
camp, the Sabbath becomes for the patient a day of unadulterated 
joy. And if another patient or a visitor chances to discuss with John 
the subject of his wife's illness, he admits that doctors are wonderful 
and mighty in their knowledge. "But," he adds, with sparkling eyes 
and a laugh that reveals two rows of strong white teeth, "Thata Miss 
Strong — the nurse — mia dona — she maka well my little John, — you 
know — my boy — and she maka our house, everybody, over like new !" 

THE MODERN HEALTH CRUSADE AND NUTRITION 

The general interest in the subject of nutrition is reflected in a new develop- 
ment of the Modern Health Crusade, described in this note contributed to us by 
the National Tuberculosis Association. 

IT IS well to remember that "the victory over tuberculosis may be 
won by advances on other fronts." We all believe that "preven- 
tion is better than cure," — not for tuberculosis alone, but for disease 
in general. 

The Modern Health Crusade, by its unique method of instructing 
children in health habits by practice rather than precept, teaches pre- 
vention of disease. Through the faithful performance and recording 
of the "health chores" over a stretch of fifteen consecutive weeks, 
divided into five-week periods, the youthful Health Crusader becomes 
first a squire, then a knight, and finally a knight banneret in health 
chivalry. 

Recently, the National Tuberculosis Association, the sponsor of 
the Crusade, has prepared a set of health chores designed particularly 
for malnourished children. The performance and recording of special 
chores for these children are required in like manner as the chores 
designed for general use. In addition, provision has been made on the 
nutrition chore record for the charting of the child's weight line. 
Another feature of the Crusade nutrition course is the requirement of 
a physical examination. Every child before he begins the course must 
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have such an examination, and complete medical supervision is advo- 
cated throughout the course. As a preliminary to the chores, the 
child is asked to hand in a list of all the foods that he eats in two 
consecutive days, and also a statement of the number of hours actually 
given in a usual day to sleeping, playing, studying, working, and eat- 
ing meals. This statement and the list of foods, together with the 
findings of the examining physician, give a basis for any special direc- 
tions that may be necessary. 

In preparing the Crusade nutrition material, the policy has been 
to adhere to essentials on which the great majority of authorities 
agree, and to avoid minor points on which a difference of opinion is 
general. 

The Crusade system has now been officially adopted by twelve 
states as a part of their regular school curriculum. In practically 
every state, some of the county or city school systems are using the 
Crusade. A total of more than 6,000,000 school children in the coun- 
try are enrolled as Crusaders. 

Mollie Utz, of the Salt Lake County (Utah) Health Department, 
tells a story of a much harassed school nurse who, upon finding 
Johnny's hands in a disgracefully dirty state, — a state in which she 
had found them many times, — said in desperation, "Johnny, what 
would you say to me if I should come to school with such hands?" 
Johnny replied, thoughtfully, "Miss Nurse, I'd be ter polite ter men- 
tion it." Miss Utz goes on to state that there is something to be said 
for Johnny's point of view, but with the Health Crusade taking the 
responsibility of the inspection off the nurse's shoulders and placing it 
on Johnny's where it belongs, there is no necessity for the nurse to 
enact the role of censor. Her time is saved because the inspection has 
been made and the results recorded for her. 

In a South Dakota school where the Crusade has been conducted 
for more than three years, a comparison of the physical examinations 
made at the beginning and at the end of a three-year period showed 
that almost half of the physical defects found at the beginning had 
disappeared. Only a very few were corrected by surgery. This would 
seem to indicate that the practice of the health habits inculcated by 
the Crusade was responsible for the disappearance of many of these 
defects, which are so often the cause of malnutrition in children. 

The following publications and insignia of the Modern Health 
Crusade can be obtained from the National Tuberculosis Association, 
370 Seventh Avenue, New York City, or through any of its affiliated 
state associations: Chore records, primary, intermediate, senior, 
and nutrition editions, certificate of enrollment, prompter and hygie- 
nic inspection blank, brief explanation circular, manual, tournament 
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guide, tournament report form, roll of Health Knighthood and weight 
record chart, Keep Well Guide chart, Knights' buttons and Knights' 
Banneret buttons and pins. The cost of the Crusade per child for a 
thirty-week course is from four and three-quarters cents to ten and 
three-quarters cents. 

ITEMS 

THE State Anti-Tuberculosis Associations, affiliated with the National Tuber- 
culosis Association, have interesting literature for distribution. Information 
on special phases of tuberculosis, the disease, or methods of work can be obtained 
by writing to the office of the National Association, 370 Seventh Avenue, New 
York City. 

THE National Organization for Public Health Nursing reprints the following 
articles on tuberculosis: Home Instruction by the Tuberculosis Nurse, 
Problems in Tuberculosis Work, Short History of Tuberculosis, What a Nurse 
Should Know About Tuberculosis, Industrial Nursing as Means of Fighting 
Tuberculosis. 

THE Instructive District Nursing Association of Boston, now entering on its 
thirty-sixth year, has just published "A Review," by Mary Beard, of its 
work. The format is particularly delightful and worthy of the contents. Miss 
Beard has not only put on record in the fewest of well-chosen words the remark- 
able achievements of this group of clear thinking, hard working Boston women 
during the past thirty-five years, but she has given us a word picture of a care- 
fully constructed piece of work which is a model for the study of students of 
public health nursing. 

THE American Public Health Association celebrating its fiftieth anniversary, 
prepared as a memorial a Jubilee Historical Volume containing a series of 
historical articles of very great interest. The History of Public Health by Dr. 
Stephen Smith, The Story of Public Health in Canada by Peter H. Bryce, M.D., 
History of State and Municipal Control of Disease, Charles V. Chapin, M.D., are 
included. The volume also contains The History of Public Health Nursing, con- 
tributed by Lavinia L. Dock. It is hardly necessary to tell Journal readers the 
quality of this admirable brief history. It contains all the singularly individual 
touches that we look for and enjoy in anything from Miss Dock's hand. Speaking 
of the influence the foundation of the Henry Street Nurses Settlement had in 
bringing fresh vision to visiting nursing as a service for all, Miss Dock says: 

"Visiting nurses over the country seemed to receive similar impressions, 
spontaneously and irresistibly, as they pushed farther into paths so different from 
their hospital work, and as they perceived the conditions that had sent their 
hospital patients into their care. Poverty must be recognized as a social malad- 
justment capable of being abolished by intelligent cooperation. It was perceived 
as the fruitful cause, rather than the result of, illness and misery, though there 
was often a vicious circle. The teachings of science, so plain, clear, and simple, 
must be accepted as guiding principles. The services of nurse and physician must 
be as easily attainable by the poor as by the rich, and there must be no exclusion. 
From this point of view arose the conception of the guardianship of the public 
health as one of the chief functions of the municipality, the community, the state, 
the federal government." 



